,b.ﬂ.,U. Cauons

PLEASE CALL BETWEEN m 00 bﬁ 9:-00 AMTO CANCEL

CERTIFICATE £

TODAY'S DATE CLOSING DATE

INSPECTION DATE___ ] REINSPECTION DATE

ADDRESS TO BE INSPECTED ] . . N
PRESENT OWNERfirs: & Last:

OWNER'S ADDRESS PHONE &

TOWN/STATE/ZIP

SELLER'S ATTORNEY (First & Last PHONE #
ADDRESS ~ FAXF

SELLER'S AGENT Firs: & Last . PHONE £
ADDRESS FAXE

BUYER'S NAMEFirst & Lasuy PHON

BUYER'S ADDRESS

[¥4]

TOWN/STATEZIP

YER'S ATTORNEY Firsikias PHONE £

ADDRESS - ) FAX =

BUYER'S AGENT (Firsi&Last Y ) WIOZW £
ADDRESS . ) FAX £

IF SMOME DETECTORS ARE CONNECTED TG AN PPW,,_ SYSTEM. SOMEONE FAMIL[AR W iz &
SYSTEM MUST BE PRESENT. NOTE: IF A REMNSPECTION I3 REQUIRED THERE WILL BE A S30.0G FER.
Initial Fee Paid: { yeash { Jcheck ( ymo.{ ) cc
Re-inspeciticn Fee Pald: . { ycash{ pcheck { Jmo. { }cc

PASSED: DATE:

FAILED: DATE:

TION WILL RESULT Iv AN AUTO

f,")
:_4

FOR INSPE

]
]
11
w)
Uw

sxxxFAILURE TO ALLOW A
FAILURE



